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This technical assistance actmthl was funded by the
Nat i onal Acaderr_}/ of Corrections of the National Institute of
Corrections. he Institute is a Federal Agency established
to provide assistance to strengthen state and |ocal
correctional agencies by creating nmore effective, humane,
safe and just correctional services.

The resource person who provided the technical assistance
did so on a contractual basis, at the request of the O egon
Departnment of Corrections, and through the coordination of
the National Institute of Corrections. This lesson plan is
intended to assist the Oregon Departnent of Corrections in
addressing issues outlined in the original request and in
efforts to enhance the effectiveness of the agency.

The contents of this docunment reflect the views of M.
Bonnie Norman.  The contents do not necessarily reflect the
official views or policies of the National Institute of
Corrections.
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Not e: This training nodule is fairly general in nature.
However, other correctional agencies using it as a resource
shoul d make those changes necessary to ensure that it
reftl ects the philosophy, policy and procedures of their
system
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PRE- | NSTRUCTI ONS
FOR THE | NSTRUCTCR

Fours&ﬁgrhours have been allotted for the HEALTH
AND Y training nodule of which three and one-
half (3 1/2) hours are for lecture, and 30 mnutes
are for class discussion and testing.

f I d d testing

Participants are encouraged to prepare by
readi ng:

A. DOC Procedure on Control of Tools, Mterials,
and Equi pment (available on the work unit).

B. Qther departnental/facility policies and
procedures directly related to the training.

C. The Video summary of "Aids Infection: Contro
ang Management in the Dental Office" parts | & I,
and;

D. Video summary of "Universal Precautions for
Hospital Personnel™

Note: Video summaries (B & C) can be found in the
suggested readi ng section.

If time allows, prior to class, participants are
encouraged to personally revue the above videos.

One week prior to the training, class partici-
pants should receive a packet of information that
Includes all information found in the Appendices
and in the suggested reading file for their review
prior to training. Participants should be asked
to bring this information to class as it wll be
necessary to reference sone of the information
during the training.

Upon commencenent of the class, initiate a roster
Request individual SSN as the | D#. Retain in
central training file.

To assure coverage of all topic areas prior to
class it is strongly recomended that the
instructor closely review the test questions and
confirm that the essence of each test question has
either been covered in the pre-reading assignment
or during the class instruction.

Order, and have delivered to the training site, an
overhead projector the day of the class.



UNIT ..HEALTH AND SAFETY
PURPOSE OF TRAI NI NG

Toensure that all new health care enpl oyees are oriented to
the health and safety factors relevant to their job
assi gnnent .

Oientation of all enmployees to health and safetﬁ I ssues
wi Il reduce the risk of exposure to environmental hazards,
comuni cabl e di seases and physical injury for both prison
staff and innates.

BACKGROUND: The correctional environment is an alien
environnment for health care providers. It Is a security
environment that each health care worker nust learn a great
deal about in order to function safely and appropriately and
to q$ln sel f-satisfaction in carrying out ‘their ”job.
Heal th, safety and sanitation issues are abundant. This is
why there is an ongoing need for staff training and
i nvol venent in these areas.

AUDI ENCE

This training is offered to all new enployees in the Health
Care Division upon their arrival in the Departnent and
subsequently as needed on an annual or sem-annual basis for
i nservice.

TEACH NG FORMAT:
Lecture/ Di scussion/ Active Participation/Testing
1. A review of: .

a. background materia

. new nmaterial/nethods

c. applicable policies and procedures
2. On-the-job orientation/practice as indicated
3. Testing
Assurance of learning will be tested utilizing a sunmary
di scussion and short witten test at the end of the class

along with a performance test on the functional unit
supervised by the Job Coach



PERFORVANCE OBJECTI VES:

UBon conpletion of the training session, the trainee wll be
able to:

--Explain why health and safety i ssues are of primary
concern to correctional healfth care enployees.

--State the differences between providing health care
services in the community (free world) environment and in
a prison.

--Discuss the reasons for the necessity of establishing a
positive relationship with security (corrections) staff
and for abiding by established security regul ations.

--ldentify nethods used for the secure storage and safe
handl i ng of sharps, tools, and instruments used in the
medi cal areas of the prison

--Locate the equipment/supplies/kits in the medical area
(clinic/linfirmary) that require regular maintenance checks

--Explain the procedure for handling of controlled drugs.
--ldentify the primary node of transmssion of HV and HBV.

--hgsntify the major reason why HV is nore serious than
--Specify the conponents of Universal Precautions.

--Describe the health care workers role in maintaining good
sanitation and a healthy environnent.

LESSON PLAN FOLLOAS



Trai ner Notes

HEALTH AND SAFETY
LESSON PLAN

Trainer Qutline

CPENI NG REMARKS

BACKGROUND

(see objectives
previ ous page)

One of the nost inportant factors
contributing to good health or
inpaired health n a correctional
Populatlon Is often considered beyond
he purview of the nedical staff: a
clean, safe environment. This training
session has as its purpose the goal of
orienting each participant to the fact
that this is far fromthe truth
medi cal staff have an OHQOIH%
obligation to be alert to the health
and safety hazards that are inherent in
the correctional environnent and that
can |nPact_the health of the .
I nmate/ patients or thenselves and their
co- wor kers.

The role of every correctional enployee
i ncludes being a safetrloff!cer and
sanitarian in the facility in which
they work.

Heal th care workers in the prison
environment are on the front line in
matters affecting their own health and
safety as well as that of the inmate
popul ation they serve. They face
?hy5|call danger from viol'ent inmates,
iTes, disasters, and daily exposure_to
the ill or injured Inmte. The
worker's own professional ethics and
job responsibilities demand that he/she
provide services to all those in need
regardl ess of their health problem

By _ understanding  the principles
outlined in this training class, health
care workers can significantly reduce
the risk of injury or comunicable

di seases to themselves and the inmate
popul ation they care for.

I nstructor should go overcl ass
objectives and explain that there are 3
conponents to the training, 1) Safety
2, Comuni cabl e Diseases and

3) Sanitation.



SAFETY

Tr ai ner

Not es

Trainer Qutline
A. _ALERTNESS TO TEE CORRECTI ONAL
ENVI RONVENT

I nstructor shoul d enphasize that the
correctional work environnment is not

‘a hospital, it's a correctional
facility.

.Security is the priority.

.Population is high risk for
injury, illness and conmunicable
di sease

.There are a significant nunber of
handi capped prisoners.

. Medi cal equi pnent, space,
Is sometimes |ess than
opt i mum

. Enpl oyees nmust work with

the inmate personality which

Is frequently unknown and can
be subject to extreme alteration

.No inmate is given control
or authority “over other inmates

al though they may try to do this.

.Explain that crowding can increase
health and safety problens such as

conmuni cabl e di'seases,  assaults,

hygi ene and sanitation

| B ABIDING BY SECURI TY REGUIATI ONS
Di scuss the inportance of gaining a .

positive working relationship. wth
corrections staff.

Correctional staff are
needed for assistance and
protection

. Health care staff are expected to
abi de by facility/security
requirements. |.E, Key control.



transparency 1
Appendi x 1
Crculate facility

enpl oyee injury
or incident form

circulate inmate
i ncident form

Transparency 2-3-4

.Instructor should explain the
I nportance of key control

.If the facility key contro
Broqedure Is available, this should
e included in the suggested
reading material for 'participants
prior to class.

.Discuss other security

expectati ons. _ _
-avoid fraternization
-report inmate incidents
-other?

C AVQO DI NG PERSONAI | NJURY-
BADY MECHANI CS

brief revue only since st of
(the class wll yhave hartr(}3 this

training previously).
. Di scuss:

-key points of body mechanics.
-Rul es of body mechanics

.Instructor should explain
procedure for reporting enployee
injury.

D. 1NNATE INJURIES, NG DENTS
.exanpl es (discuss each)

-athletic injuries

-altercations

-self nutilation

-work assignment related

-environnental hazards
(discussed | ater)

- ot her

.responsibility to report
.method for reporting
Di scuss the enployees role in
prevention of Inmate injuries.

ésee transparencies for
i scussi on topics)



Appendix # 2 & 3

E__SHARPS HANDLI NG AND
ACCOUNTABI LI TY

- shar ps i nclude  needl es,
razors and other sharp instruments
used for patient care.

.needl e sticks are the nost common
sharps injury.

.needles attached to I|.V. tubing
cause the greatest nunber of needle
stick injuries.

I nstructor shoul d discuss the .
procedure for obtaining and handling
of needles and syringes.

.Location of needles and syringes:
-clinic tray
-med. room trays
-1.V. trays
-lab trays
-back-up trays
- ot her

.Use of sign out sheets

.Method for returning

| Draft exanpl e needl e and syringe
security P& and sign out sheet.

(instructor may substitute
actual facility P& if available)

F. TOQ CONTROL/ MANAGEMENT

(I E.. BANDAGE SO SSORS AND OTHER
POTENTI ALLY ~ DANGEROUS ~ MEDI CAL
EQUI PNENT)

Coal . To prevent direct access of
inmates to equi pment that could be
used as contraband or as a

danger ous weapon.

Infirmary and Laboratory Instrunents:

.Storage .
-l'ocation of instrunents
-method of storage
-Use of shadow boards
-instrument trays



transparency 5-6
Appendi x 4

Appendi x 5

.Method for obtaining instrunents:
- Checki ng out
-Return of

- Reporting of m ssi ng
i nstrunents

.Discuss enpl oyees responsibility
for each individual tool or
I nstrunent they use.

.Control of Barber tools
-Explain current procedure

MEDI CAL  SUPPLI ES

Explain to class: Al t hough a fornal
dai l'y/ weekly/nonthly assignment will
be made in the various facilities to
perform a maintenance check of key .
equi prent and critical supplies, it
remains each class participants _

i ndi vidual responsibility on a daily
basis to ensure that medical equipnent
is maintained in good operating
condition, that problens are reported,
and that necessary supplies are
available to perform both energent and
non-emergent health care services.

[ D i s ¢ u s s
.I'nspection procedure including
use of equipnent checkli st

(Instructor: see transparency
5-6 for discussion of exanples of
equi pnent needing to be routinely
checked).

specific exanple of an operational
cﬁeck (defib??llator). P

Expl ain that: .
.Each piece of key equipnment or
tray/bag/cart of energent nedica
suPplles shoul d have 1nstructions
attached expl ai ning what needs
to be checked to ensure



Transparency 7-8-9

availability and/or safe operating
condi tion.

Fl RE/ EARTHQUAKE/ ENVI RONVENTAL

AZARDS

.Instructor review facility
disaster plan and explain
health care staff role.

.Discuss environnental hazards
and inportance of staff role
in recognizing and reporting
potential hazards.

-flammabl e, toxic, and
caustic substances.

- Equi prrent
- Procedures
-Unsafe conditions
-Work practices.
.Discuss procedure for reportin
potential hazards (e.g., work order)
| . SAFE_ADM N STRATI ON AND MANAGEMENT
OF PHARMACEUTI CALS
.Instructor to give a brief
overview of the drug orientation of
t he w%;w|ty of the inmate
popul ation and the potenti al
problens that exist in the
adm nistration and managenent of
pharmaceuticals in the prison.
-1 NVATE | SSUES

Hoar di ng

Over dosi ng
Cont r aband
Ganme playing



Transparency 10

- SAFETY/ SECURI TY  METHODS

Secure storage, including
| ockabl e cabinets

Separation of int/ext
medi cati ons .
visualization of high
ri sk behavior innates
taking their meds.

.Drug distribution, CONTROLLED
SUBSTANCES.  Discussion topics

Appendi x 6-7 include ordering, inventory |evels,
sign out procedures, shift count,
reporting discrepancies, handling
discontinued or expired drugs

11 . COMMUN CABLE DI SEASE PROGRAM CONTROL METHODS

Tr ai ner

Not es

Trainer CQutline

A | NTRODUCTION TO COVMUINI CABLE
DI SEASES

Instructor to give general overview
of the concern about comunicable
diseases in the prison popul ation
(only brief information needed

here; specific detail by disease
category will follow).

.\Wat are the general concerns?
-spread of disease
-early detection

-ability to isolate
effectively

.\What are the major CD problens at
the current time? State which ones
cause the nost concern; which is
most prevalent, etc. (Note:

the ones causing the nost concern
may not be the nost prevalent).

- Tuber cul osi s
-Hepatitis

10



- Ai ds . .

- Pedi cul osi s/ Scabi es
-Measl es, chi ckenpox
-O her

.If not covered previously, explain
why the prison population'is a
target group for many of the

i nfectious diseases.

-1.V. drug users

- - honosexual and bi sexual
behavi or

--Ceneral |y poor health

--Goup and sonetimes
crowded |iving conditions

.Review the current Health Services
| solation Policy and Procedure
with participants. Re:

Housi ng _
Transportation

| nmat e education
Reporting requirenents

Discuss in greater detail specific
contagi ous diseases as follows:

B. TUBFRCU QSIS (T.B.)

Ceneral overview (review) of
[ .

.I'ncidence more prevalent in
bl acks, Asians, Pacific Islanders,

| ndians, H spanics, prison
inmates, |V drug users, and the
el derly.

| : -

.The infection is carried in _
airborne particles (droplet nuclei)
when infected persons sneeze,

cough, speak or sing.

11



Control program

.Inmate screening and testing
.Tinely diagnostic services

.Preventive therapy
.I'solation.

. Screening (testing) of health
care personnel.

. Reporting and pronpt
i nvestigating of outbreaks.

(Explain CD reporting
requirenents)

Physi cians and other health care

providers are required to report

suspected and confirned diagnosis
of ‘a number of conmunicable

di seases.

I nstructor should explain what
needs to be reported and how
It is done.

C HV
VI RUS

epidemology of HYV

.Caused by a virus called
Human | rmunodefi ci ency virus.

.Some people infected with the
virus die fairly qU|ckI¥ whil e
ot hers experience no illness
for long periods of tine.

Qccupational R sk

. Rsk to health care workers
s low, however the seriousness of
the illness requires precautions.

Mbdes of Transm Ssion

. Bl oodborne, sexually transmtted
t hrough:

12



-unprotected intercourse
with an infected person.

-needl e sharing and needle
sticks involving infected
bl ood.

-Infected blood through an
open cut, weeping lesion or

possibly a blood splash in the
eye.
-Infected nother to fetus.

-Transfusions with infected
bl ood products.

-Breast feeding by an infected
not her

Inmate Testing (H V)
-Discuss facility policy
regarding inmate" testing.
--Who can be tested?

--Wiat is the procedure?

--Counsel in re and
post test?néf

--Handl ing of test
results including
security staff "need
to know' as it relates
to confidentiality and
sharing of positive
test results.

D. HBV (HFPATITIS B VIRUS)

{ deri ol f HRY
-Hepatitis B Virus

13



transparency # 11
12-13-14-15

transparency # 16
17-18-19-20-21

f transm ssion

-Spreads prinarily by fecal-
oral contact éblpod or blood
derived body fluids).

Qccupational R sk

.Assure that class understands
that their exposure to hepatitis
in the prison environnent is
greater than to HV although the
outcome of HV exposure is
generally more grave.

Precautions against exposure
to both infections is necessary.

Note: Because of the simlarity in the
transm ssion of these two diseases,the
control Program and patient teachln%IV

that follows is applicable to both

and HBV.
_Control Program for both HYV
and HBV

. Enpl oyee Protection

Explain to class that enployees in any

occupation where they are exposed to

body fluids are considered to be at
substantial risk of occupationa

exposure to the bloodborne diseases

i HA) Instruction CPL 2-2,44B, Feb 27,
990, Washington, D.C.)

. General guidelines
Uni versal precautions

Rem nder to class that The term
"universal precautions" refers to a
met hod of infection control in which
all human blood and other potentially
infectious materials are treated as |If
known to be infectious for HV and HBV.

| nmat e/ patient teaching

. Discuss staff responsibility
for patient education.

14



.Discuss the need to docunent
patient teaching.

. . : |

.Refers to the use of available
technol ogy and devices to isolate
and/or renove hazards from the
wor ker, ~such as: .
-Use of puncture resistant
sharps containers.

- Spl ash guards
-Mechani cal  pipetting
-Sel f-sheat hing needl es
Wik Practice Controls and
| . .

Discuss available methods to
reduce the |ikelihood of exposure

to blood or other potentiallg
infectious material. Include:

Hand Vﬁshin?, fol low n
removal of gloves and after
contact with body fluids.

-The wearing, renoval

storage, washing, disposal of
personal protective equipment
(gl oves, gowns, face shields,
masks, eye protection, nouth
pi eces).

Needl es/ sharps. .. Used
needl es and other sharps
shoul d not be sheared, bent,
broken, recapped, or
resheat hed by hand.

- Spl ashi ng/ sprayi ng. .. Al
procedures involving blood or
other potentially infectious
materials should be handled in
a way as to mnimze splashing
and spraying.

15



Infectious Waste Disposal,

Di scuss each of the follow ng
procedures:

- Use of closable, |eakproof,
| abel ed bags for infectious
waste ( Explain when double
baggi ng woul d be required).

Use of puncture resistant
containers for disposal of
shar ps.

Transporting of |aboratory
speci nens.

Taggi ng of containers/bags

Di scuss responsibility for
mai ntai ning cleanliness of roons
where body fluids are present.

-Inmate workers responsible
for cleaning these areas
shoul d be instructed to wear
general purpose utility

gl oves.

-Initial clean-up of blood or
other potentially infectious
materials shall be followed
with the use of an approved
di sinfectant chem ca
germcide that is tubercul o-
cidal or a solution of 5.25
percent sodium hypochlorite
(househol d bl each) diluted
between 1:10 and 1:100 with
vat er .

-Nursing staff shall have the

overall responsibility for
assuring proper cleaning.

. Contamnated |aundry
Co over procedure for handlin% of
contam nated laundry. For exanple:

16



-Contam nated |aundry shal
be bagged at the |ocation
where Tt was used.

-1t shall not be rinsed in
patient areas.

-1t shall be placed and
transported in bags that are
| abel ed or color coded (show
exanpl e).

: : cable D

Di scuss the inportance of .
heal th education and immunization
as a preventive tool.

-1 ndividual education prograns
-G oup prograns
- mmuni zat i ons

I nstructor should share (dept. or
facility) health education policy
and procedure.

E. Enployee Post-Exposure
Eval uation and Fol | ow Up

Di scuss:

.Employee right of access to a
confidential nedical evaluation

.Fol I ow-up of the source patient to
determ ne presence of HV and/or
HBV st at us.

.H'V, HBV, T.B. testing of
enpl oyees.

.Continued followup of exposed
wor kers.

Di scuss process for staff, whose jobs
involve the risk of directly contacting
bl ood or ot her potentlallﬁ | nfectious
materials, for receiving HBV vaccine
and whether the vaccine is offered free
of charge.

17



11, SAN TATI ON

Trai ner Notes Trainer Qutline

?

| NSTRUCTOR SHOULD HAVE CLASS
VWER AND PLACE ANSWERS ON FLIP
CHART) ANSWERS SHOULD | NCLUDE

.Good sanitation reduces the risk
of potential health problens
(discuss). _ .
Reduces the risk of legal action
resulting from failure to identify
and correct sanitation deficiencies

.Inproves the living environment
for inmates.

.I'nproves the enploynent
environnent for staff.

B. \WWHAT ARF TEE KEY EILEMENTS FOR
(DI SCUSS EACH)
Proper storage of clean linen
-where is it stored?
-who can access clean |inen?

Proper cleaning of health care
areas including patient roomns.

. Storage and transportation
of soiled linen.

-where should it be stored?
-who may transport?
Handling of [inen, other
supplies, human waste from
i sol ation areas.
Termnal cleaning of cells

fol l owi ng discharge of an
infected inmate.

18



Overseei ng cl eaning

assignments of the inmate
wor kers.

Responsibility for
continuous sanitation problem
i dentification and reporting.

C. VERM N CONTROL

-Di scuss procedure if not
covered previously. Refer to
the treatnent protocol

Appendi x 8 D. _ENVI IVENTAL N THE HEALTH
CARE AREA THAT REQUI RE CONSTANT

AUDIT BY HEALTH CARE STAFF
(go over exanple checklist)

E.__OTHER AREAS oF THE | NSTI TUTI ON. . HOW
ARE THEY EVAL UATED?

.Routine schedul ed departnental
audits by admnistrative and
support staff.

Medi cal staff should be alert and
report when they have environmenta
concerns about non-nedical areas,

€4

- kit chen

-living areas

-activity/training areas

. - mai nt enance shops

Appendi x 9 Di scuss ACA standards
CONCLUSI ON:
| MPORTANT! I STRESS THAT THERE IS AN ONGO NG ROLE FCR ALL

HEALTH CARE WORKERS TO KEEP A CONSTANT EYE QUT FOR

ENVI RONVENTAL POLLUTANTS, RODENTS/ PESTS, | NFECTI QUS

DI SEASES, OTHER PROBLEMS AND HAZARDS TEAT COULD AFFECT TEE
HEALTH AND WELFARE OF THE PRI SON POPULATI ON AND STAFF.

[each class participant is a partner in the guest for a
clean and healthy prison environnment]

AND, FINALLY, THE |INSTRUCTOR S EXPECTATION IS
SEE. ... TRANSPARENCY 22

19






VWRI TTEN TEST

1. STATE THREE DI FFERENCES BETWEEN PROVI DI NG HEALTH CARE IN A
PRI SON THAN IN A HOSPI TAL OR DOCTOR S OFFI CE.

2. BRI EFLY EXPLAI N VHY |

T 1S I MPORTANT TO YOU PERSONALLY TO HAVE
A PCSITI VE RELATIONSHIP WTH

CORRECTI ONS  STAFF.

3. STATE THE PRI MARY MCDE OF TRANSM SSION OF H'V AND HBV.

4, WHY IS AIDS A MORE SERI QUS DI SEASE THAN HEPATI TI' S B EVEN
THOUGH YOUR CHANCE OF ACQUI RING HBV | S GREATER?

5. SPECI FY THREE (3) COWPONENTS OF UNI VERSAL PRECAUTI ONS.

6. LIST THREE (3) MAJOR C.D. CONCERNS IN THE PRI SON ENVI RONVENT.

7. LIST THREE (3) WAYS OF ASSURI NG GOOD SANI TATION I N THE MEDI CAL
AREAS OF THE PRI SON.

20



ON THE JOB TESTING WTH JOB COACH

1. HAVE EACH PARTI C PANT RETURN TO THEI R WORK LOCATI ON AND

| DENTI FY AS MANY POTENTI AL SAFETY HAZARDS AS_POSSI BLE. (FIRE,
CAUSTI C MATERI ALS, EQUI PMENT, PROCEDURES). THE JOB COACH SHOULD
HAVE A LIST THAT SHE/ HE HAS PREPARED AH oF TIME TO EVALUATE
THE PARTI CI PANTS SUCCESSFUL | DENTI FI CATION OF POTENTI AL HAZARDS.

2. HAVE EACH PARTI C PANT TAKE A BLANK COPY OF THE EXAMPLE
EQUI PMENT CHECK LI ST ( TRANSPARENCY #5).

USE TH S LIST AS THE BASIS FOR | DENTI FYI NG WH CH EQU PMENT | S
LLJ?IEZETIIE[I)\I THEI' R PRESENT ASSI GNED WORK LOCATION AND WHERE I T IS

ANY OTHER EQUI PMENT LOCATED IN THE WORK AREA NOT LISTED ON THE
EXAMPLE LI ST SHOULD BE ADDED.

3. HAVE EACH EMPLOYEE TAKE AN EXAVPLE ENVI RONVENTAL/ SANI TATI ON
CHECK LI ST ( TRANSPARENCY #13) AND MAKE ROUNDS | N THEI R ASSI GNED
WORK AREA IN AN ATTEMPT TO I DENTIFY ANY PRCBLEMS.

4. HAVE EACH PARTI Cl PANT LOCATE WHERE LABORATCRY, | NFI RVARY,
DENTAL AND OTHER | NSTRUMENTS USED BY HEALTH CARE STAFF ARE KEPT
AND TO | DENTIFY THE PROCEDURE FOR ACCESSI NG AND RETURNING OF
THESE | NSTRUMENTS.

21
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RULES OF BODY MECHANICS

1. BROADEN YOUR BASE OF SUPPORT TO | NCREASE STABI LI TY.

2. WORK AS CLGSE TO YOUR CENTER OF GRAVITY AS PGSSI BLE.

3. BEND FROM YOUR H PS AND KNEES, NEVER YOUR BACK.

4. HOLD OBJECTS TO BE LIFTED AS CLCSE TO YOUR CENTER OF
GRAVITY AS POSSI BLE.

5. FLEX HPS AND KNEES SLI GHTLY | N PREPARATI ON FCR ALL
LI FTI NG AND MVI NG

6. ALWAYS STAND SO AS TO FACE YOUR WORK.

7. STABI LI ZE YOUR BCDY AGAINST SQOMVE STATI ONARY OBJECT
I N PREPARATI ON FOR MOVING OR LI FTI NG

8. TIGHTEN YOUR ABDOM NAL AND GLUTEAL MUSCLES IN
ADVANCE OF LIFTING

9. USE YOUR BODY VEIGHT TO ASSI ST IN MM NG AND LI FTI NG
BY SH FTING IT IN THE DI RECTI ON OF MOVEMENT.

EIOFT F\H__L, SLIDE, PULL OR PUSH AN OBJECT RATHER THAN

11. I'F YOU HAVE AN OPTION, PULL RATHER THAN PUSH.

12. USE YOUR ARM5 AS LEVERS TO ASSI ST IN LIFTING

13. GET HELP WHEN YOU NEED I T.

14. USE VERBAL CUES TO SYNCHRONI ZE ALL MOVI NG AND

LIFTING  EVEN | F THE PATIENT CANNOT PHYSI CALLY ASSI ST,
HS AWARENESS |S | MPORTANT BECAUSE | T MAY PREVENT H S
BECOM NG STARTLED AND ACTUALLY RESI STI NG X%EN[IJEIF)I(:GFT S.



SECURI TY OF NEEDLES AND SYRI NCGES
DRAFT EXAMPLE ONLY

Note: Each facility should have a policy and procedure for the
secure use of needles and syringes. This is an exanple only.
Each facilities' current policy and procedure should be
substituted for this draft.

POLICY: To provide for a consistent and reliable system
fortt?etsecurlty of needles and syringes within the
institution.

PROCEDURE: There will be a tray for needles and
syringes located in several secure locations within the
heal th services area.

The specific locations where the individual trays can
be found follow

1. Med Room The nmed roomtray will be |ocated on
the third shelf of the first cabinet on the |eft

side of the room A Slﬁn out sheet for the tray

|sbonta clipboard attached to the door of the

cabi net.

2. Cinic: The clinic tray is located in the
center |ocked cabinet. A sign out sheet is
kept in the tray.

3. I.V.: The I.V. tray is located in the
?harnac%[ned_room on the bottom shelf to the

eft. he sign out sheet will be kept in the
tray.

4. Back-up: A back-up tray will be located in the
top drawer of the cabinet on the west wall of the
Phar nmacy. A sign out sheet will be in the tray.

The back-up tray is only to be used if the syringe
and needl e stockfromtrays in the other |ocations
I's depleted.

Sign out sheets acconpanying each tray will [ist the
nunber of each size syringe and needle in the tray.

The person using each itemis to indicate usage on the
sign-out sheets by initialing the appropriate slot for
the used item

EXAVMPLE OF SYRINGE AND NEEDLE SIGN OUT SHEET FOLLOWS.
(SEE APPENDI X 2) Appendi x # 2



EXAMPLE S| GN OUT SHEET
(NEEDLES AND SYRI NGES)

IB&Y**@M‘k*************************************
CONTENTS

Syringes Needl es Scal pel s
B 30 250 11n 5 10 5
Insulin 50 23g 1in 10 11 5
3cc 10 229 1 in 5 15 5
6ce 5 21g 1.5 in 5
12cc 5 20 1 in 5
20cc 2 189 1.5 in 5
9999****************}/QQ*********g**********************

Sign Qut

Syringes

r.B.

Insul

3ce

6cc

l2cc

20cc —m —
60cc ——m ——
Needles

25g. 1 in

23g 1 in

22g 1 in

21g 1.5

20g 1 in

18g 1.5

vac

Bcalpels

10

11

}P**********************************************************

Count Verification

Dat e Shift 2200  Signature
Shift 0600 Signature
Shift 1400 Signature

Tray in
Tray out

Appendi x 3.



EXAMPLE. . .. ... EQUI PMENT | NSPECTI ON CHECK LI ST

An enployee w Il be assigned responsibility for assuring the
availability and/or the operational safety/operating
condition of the follow ng equipnment.

EQUI PVENT LOCATI ON # AVAILL. COWENTS

HYFERCATOR FIRST AID ROOM

GOMCO  SUCTI ON NURSES STATI ON

AlIR SH ELD NURSES STATI ON

AUTOCLAVE AUTOCLAVE ROOM

OXYGEN TANKS FIRST AlD ROOM

OXYGEN TANKS AUTCCLAVE ROOM

BLOOD PRESSURE  FIRST AID ROOM

CUFFS

BLOOD PRESSURE DOCTOR S OFFI CE

CUFFS

BLOOD PRESSURE  MEDI CATION ROOM

CUFFS

BENNETT | PPB NURSES STATI ON

Bl RD NURSES STATI ON

EMERGENCY VEDI CATI ON ROOM
RESPONSE  EQUI P.

**(Instructor should substitute or add equipnent to the [|ist
as neets the actual inventory of equipnent at their prison
or explain that this is an exanple only and that the

equi pnent list will vary by institution. It wll be
available at their work |ocation). Appendi x 4




(an exanple of the kind of equipnment instructions the
enpl oyee mght find on the unit (in this case, the
defibrillator)

CPERATI ONAL  CHECK. . . DEFI BRI LLATCR

EVERY SH FT _ _
. Verify that the instrument is connected to AC power,
and that the "BATTERY CHARG NG' LED is lit.

Check for adequate thermal paper in the recorder.

Check for presence of ECG |eads, electrodes, and
adgquat e REDUX electrolyte paste or defibrillator
pads.

EVERY WEEK

DELI VERED ENERGY check: _ _

. Place the ENERGY SELECT control in the "100" joul es
posi tion.

Verify that the adult paddle electrodes are
installed.

Leaving the paddles in their holders, press either
CHARGE button. Wit for the "CHARGE DONE' TONE TO
SOUND AND THE "charge done" lamp to |Iﬂh'[ and verify
that the DELIVERED ENERGY display on the nonitor
registers "100" joules.

WARNI NG Ensure that hands are kept clear of the
Baddle el ectrode edges; use thumbs to depress
| SCHARGE but t ons.

Grasp the paddle handles, and leaving the paddles in
their holders, press and briefly hold both D SCHARGE
buttons sinultaneously. The | VERED ENERGY
display will indicate the actual energy (+/ - 10‘?
del1vered into the internal 50 ohm test | oad.

brief automatic recorder run also provides
docunmentation of the test. Notify service personnel
if any delivered energy value other than "100"
joules is indicated.

MONI TOR/ DI SPLAY checks . o
. Place the ENERGY SELECT control in the off position.

Wiile pressing the SYNC/ DEFIB button, turn the

ENERGY SELECT control to the ON position. Release
the SYNC/ DEFIB SIZE button after three seconds.

Appendix 5 Page 1.



Page 2. CPERATIONAL CHECK .. DEFI BRI LLATCR

The instrument is now in TEST MODE. The monitor

will alternately display a triangle waveform and a
step-wave pattern.

The triangle waveform shoul d extend to within 1lcm of
the top and bottom edges of the display.

Adjustnents, if needed, should be referred to

qual i fied service personnel.

R/ WAVE SYNCHRONI ZER check:

Wth the instrument still in test node, press the
SYNC/ DEFI B button.

A marker pulse should appear wth each positive and
negative step during the st eP-vvave portion of the
test pattern. This ensures that the R-wave

detection circuitry is operating properly.

RECORDER CHECKS AND ALARM checks should be nmade in
addition to the above. Instructions for these checks
should be added to the above operational check of the
defibrillator and nonitor.

See the HP 43100A SERVICE MANUAL for additional
I nformati on.

**This example is for equipnent used in the Oregon
prison system Every systemw ||l need to develop their
own equi pnent checklists based on the type and

manuf acturer of the equipnent that they use.

NOTE: Equi pment checks by staff are essential but do
not replace electrical, operational, and safety tests
whi ch should be perfornmed by a qualified Biomenical
Equi pment  Technician or equival ent service technician
every 6 nonths.

Appendi x 5
page 2.



NARCOTI C COUNT SHEET

MONTH

YEAR:

NARCOTI C COUNT SHEET

DATE

DAY SHI FT

EVENI NG SHI FT

NI GHT SH FT

1

I n-com ng
of f going

I ncom ng
of f going

I n-com ng
of f going

I n-com ng
of f going

I n-com ng
of f going

I n-com ng
of f going

I n com ng
of f going

I n-com ng
of f going

I n-com ng
of f going

10

I n-com ng
of f going

11

I n-com ng
of f going

12

I n-com ng
of f going

13

I n-com ng
of f going

14

I n-com ng
of f going

15

I n-com ng
of f going

APPENDI X 6



| nstitution

Nanme of drug

Department of Corrections

RECORD OF USE

Signed for

Dat e

Form—— Quantity

DATE

TIME

INST #

INMATE NAME

DOSE| D

AMT.| ADM. BY

EXAMPLE

= CONTROLLED DRUG S| GN

QUT SHEET

Appendi x 7




ENVI RONMENTAL/ SANI TATI ON' CHECKLI ST FOR HEALTH CARE STAFF
WATER ACCUMULATI ON AND LEAKAGE (explain problem and |ocation)

VWATER DAMAGE TO | NTERIOR AND EXTERI OR WALLS AND CEI LI NGS
explain problem and |ocation)

ELECTRI CAL SYSTEM NOT FUNCTI ONI NG PROPERLY
explain problem and |ocation)

PROBLEMS W TH TEMPERATURE/ VENTI LATI ON (state problem & | ocation)

POOR SANI TATION (state where and what the problemis)

SIGHTING oF PESTS OR RCDENTS (what kind and where?)

| NFI RVARY or OTHER HEALTH CARE AREAS | N NEED OF CLEANI NG
(state where)

W NDOAS/ W NDOW SCREENS NEED REPAI R/ CLEANING (state the problemn

Appendi x 8



| NFORVATI ON  FOR THE PARTI Cl PANT RE: AVERI CAN CORRECTI ONAL
STANDARDS REIATI VE TO HEALTH AND SAFETY | SSUES,

THE AMERI CAN CORRECTI ONAL ASSOCI ATI ON HAS DEVELOPED STANDARDS FCOR
CORRECTIONAL FACILITIES. WH LE THESE ARE NOT MANDATORY, THEY ARE
USED IN LEGAL ACTIONS AS A GUIDE IN DETERM NI NG WHETHER A PRI SON
FACILITY IS OPERATING I T'S FAC LI TI ES APPRCPRI ATELY.

THE EXAMPLES BELOW PROVI DE THE CLASS PARTI CI PANT WTH AN OVERVI EW
O SOVE OF THE PRI SON STANDARDS THAT APPLY TO HEALTH AND SAFETY
| SSUES.  STANDARDS BOCOKS ARE AVAI LABLE AT TEE PRI SON LOCATI ONS

SANI TATI ON | NSPECTI ONS. . . . 3- ALDF-4D=0l . . . "written policy,
procedure and practice require t he fol [ owi hg
I nspections:

.weekly sanitation inspections of all facility areas by
a qualified departnmental staff nenber.

. conprehensive and thorough nonthly inspections by a
saf ety/sanitation specialist.

.at least annual inspections by federal, state, and/or
local sanitation and health offi cial's or other
qualified persons"”.

HOUSEKEEPI NG. . . . 3 ALDF-4D-04.... "there is a witten plan for the
control of vermin and pests that includes, at a
m nimum nonthly inspections by a qualified person.”

"a witten housekeeping plan for all areas of the
facility's plant provides for daily housekeeping and
regul ar mai ntenance by assigning specific duties and
responsibilities to staff and inmates."

FOOD SERVI CE. ... 3-ALDF-4C 11. "witten policy, procedure, and
practlce provi de for adequate heal th protection for al
inmates and staff in the facility and i nmates and ot her

persons working in the food service, including the
fol | ow ng:

1. " . ..medical examnation and periodic reexam nation
to ensure freedom from diarrhea, skin i nfections, and
other illness transm ssible by food or utensils..."

2. "....all food handlers are instructed to wash their
hands on reporting to duty and after using toilet
facilities...."

3. "Inmates and others working in food service are

moni tored each day for health and cl eanliness by the
director of food services (or designee)."
APPENDI X 9



BODY MECHANICS

MAKE LEGS DO THE WORK

EXPLAIN WHAT YOU ARE DOING

COUNT 1-2-3

ALWAYS TRY TO HELP OTHERS

ASSESS LOAD

NEVER LIFT IF YOU CAN PUSH OR
PULL

IN CLOSE -- DON'T REACH

CHANGE POSITIONS BY PIVOT, NOT
TWIST

STANCE -- BROAD BASE OF SUPPORT

T-1



SAFETY

WHAT IS
THE EMPLOYEE’S ROLE
IN ENSURING
PATIENT SAFETY AND IN
PREVENTION OF
INJURIES (FALLS,
BURNS, OTHER
INJURIES)?

DIRECTION?
REPORTING?
TRAINING?

ALL OF THE ABOVE?

T-2



DISCUSSION TOPICS

A. PATIENT FALLS

B. ORTHOPEDIC
DEVICES (CRUTCHES,
WALKERS, ETC.)

C. HOYER LIFT

D. TRACTION



E. K. PAD

F. HEAT LAMP

G. INFRA-RED LIGHT

H. HYDROTHERAPY
POOL

. MECHANICAL
RESTRAINTS

J. OTHER



EXAMPLES OF
EQUIPMENT REQUIRING
CHECKING ON A
REGULAR BASIS

0 HYFERCATOR

o SUCTION

o AUTOCLAVE

0 OXYGEN TANKS

T-5



0 BLOOD PRESSURE
CUFEFS

o BENNETT IPPB

O BIRD

0 EMERGENCY
RESPONSE

o OTHER

T-6



REMINDERI!!

“ALL FLAMMABLE,
TOXIC, AND CAUSTIC
MATERIALS SHOULD BE
STORED IN SECURE

....... INMATES SHOULD

NEVER POSSESS SUCH
ITEMS UNLESS UNDER
THE CLOSE

SUPERVISION OF
QUALIFIED STAFF.”

T-7



HEALTH CARE STAFF, IN
THE COURSE OF THEIR
DUTIES THROUGHOUT

THE INSTITUTION
SHOULD REPORT ANY
CONCERNS OR
POTENTIAL ABUSE IN
THE USE OF
FLAMMABLE, TOXIC
AND CAUSTIC

SUBSTANCES.

T-8



EXAMPLES INCLUDE:
GASOLINE.....LACQUER
ALCOHOL....FUEL
CLEANING SOLVENTS
PAINTS.....MINERAL OIL
AMMONIA....CHLORINE
HERBICIDES
PESTICIDES.....LYE

MURIATIC ACID
SULFURIC ACID

T-9



CONTROLLED
SUBSTANCES

O INVENTORY LEVELS

o DEPLETION OF
INVENTORY

o DISCONTINUED
CONTROLLED DRUGS

o OUTDATED
CONTROLLED DRUGS

o STAFF ACCESS TO
CONTROLLED DRUGS

T-10



GENERAL GUIDELINES:
DISEASE EXPOSURE

BE CAREFUL!
THINK WHEN
RESPONDING TO
EMERGENCY CALLS

EXERCISE COMMON
SENSE!!

T-11



SOAP AND WATER
KILLS MANY VIRUSES

ON CONTACT.

WASH YOUR HANDS
OFTEN AND WELL.

T-12



AVOID NEEDLESTICKS,
CUTS OR OTHER
PUNCTURES OF THE
SKIN.

EXERCISE PARTICULAR
CAUTION WHEN
WORKING AROUND
NEEDLES OR MEDICAL
INJECTION EQUIPMENT.

1-13



FACE & HANDS:

POCKET MASKS AND
RUBBER GLOVES TO
PREVENT EXPOSURE TO
DISEASE VIRUSES
DURING CPR AND
OTHER MEDICAL
PROCEDURES WHEN
CONTACT WITH BLOOD
OR BODILY FLUIDS IS
INVOLVED.

1-14



EVERY PERSON YOU
HANDLE MAY BE A
CARRIER OF A DISEASE.

REMEMBER THESE
IMPORTANT
GUIDELINES!

Center for Disease Control
Supplemental Report MMWR 8-21-87
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UNIVERSAL
PRECAUTIONS

L GLOVES SHOULD BE
WORN FOR TOUCHING
BLOOD AND BODY FLUIDS,
AND SHOULD BE CHANGED
AFTER EACH CONTACT.

WHENEVER PRACTICAL,
MASKS AND PROTECTIVE
EYEWEAR, GOWNS OR
APRONS, SHOULD BE WORN
DURING PROCEDURES THAT
GENERATE SPLASHES OF

BLOOD OR OTHER BODY
FLUID.

T-16



2. HANDS AND SKIN

SURFACES SHOULD BE
WASHED IMMEDIATELY

AND THOROUGHLY IF
CONTAMINATED WITH

BLOOD OR OTHER
BODY FLUIDS.

HANDS SHOULD BE
WASHED IMMEDIATELY
AFTER GLOVES ARE
REMOVED.

T-17



3. WORKERS SHOULD
TAKE PRECAUTIONS TO
PREVENT INJURIES
CAUSED BY NEEDLES,
SCALPELS, AND OTHER
SHARP INSTRUMENTS

NEEDLES SHOULD
NOT BE RECAPPED,

BENT OR BROKEN BY
HAND

AFTER USE, NEEDLES
SHOULD BE DISPOSED
OF IN PUNCTURE
RESISTANT CONTAINERS



4. ALTHOUGH SALIVA
HAS NOT BEEN
IMPLICATED IN HIV
TRANSMISSION,
MOUTHPIECES OR
OTHER VENTILATION
DEVICES SHOULD BE
AVAILABLE FOR USE IN
RESUSCITATION.

T-,9



5. WORKERS WHO
HAVE OPEN SORES OR
DERMATITIS SHOULD
REFRAIN FROM DIRECT
PATIENT CARE AND
FROM HANDLING
PATIENT-CARE
EQUIPMENT UNTIL THE
CONDITION IS
RESOLVED.

CUTS MAY BE
COVERED WITH

ADHESIVE BANDAGES
THAT REPEL LIQUIDS.

T-20



6. PREGNANT
WORKERS SHOULD BE
ESPECIALLY FAMILIAR
WITH AND STRICTLY
ADHERE TO
PRECAUTIONS.

Center for Disease Control
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Al DS | NFECTI ON
Control & Managenent in the
Dental Ofice

Part | & Il

Copyri ght: 1987
Lengt h: 57 mnutes

Video Summary

Devel oped for physicians by UCSF (Univ. of Cal. at San
Franci sco)

Part |: 28 mnutes

AIDS is the nmost catastrophic epidemc in history.
No end is in sight

a vaccine is far off in the future

it is 100% | et hal

it is virtually untreatable - no effective
t r eat ment

o

The dental profession is treating known and unknown risk
patients. As such, they need to be concerned about:

a protecting thenselves

b. protecting their office personne

c. protecting their patients

Dentists are also involved in the recognition of the disease.

The video reviews:

1. "Where we've been"
2. "Where we are"
3.  "Wiere we're going"

Just the 'tip of the iceberg’ at the time of this video
producti on:

July 1986 22,000 cases reported to the CDC



Feb. 1987 31, 000 cases
1990 ?250, 000 cases

Those cases recorded are those who have an opportunistic
infection or inmmune deficiency associated nalignancy.

ARC. people who have been infected, have certain signs and

synptoms, and are at high risk for-transmtting the virus as
wel | as com ng down wth Al DS

CARRI ERS: peopl e who may be asynptomatic but are infected.
H GH RI SK | NDI VI DUALS
(RELATED TO BEHAVIOR, not to race, color, etc.)

1.  Sexually active honosexuals 73%
(particular target group - gay
& bi sexual nal es)

2. 1V drug users 17%
3. Blood product recipients 2%
4.  Wonen prostitutes 7%
(Has increased in past year from
4%to 7%
5.  Heterosexual population O1%
énainly through prostitution & IV
rug users)
Problem the increasing use of IV drugs---in trying to

control this disease by behavioral nodification, have the
greatest difficulty reaching/inpacting the IV drug users.

At the tinme of this video production, there were 300 cases of
children (under the age of 13) - usually infected through

being born froma nother who is a prostitute or |V drug user
or through receipt of contam nated bl ood.

REVI EW OF THE BI.OLQGY OF
THE Al DS VI RUS

Oferred to better understand the clinical picture of ADS
and its oral manifestation.

HV was originally an animal virus that has nutated &
eventual ly gotten into nankind to cause infection



It is a slow virus - not very virulent and the innoculation
is dose-rel at ed. It has a long incubation period. The
infection is related to the number of organisms. _The virus
enters the host cell through cell transmssion. The virus
may

1. be neutralized and the host does not becone infected
(neutralizing antibody)

2. the host becones infected and devel ops anti bodi es
(this does not necessarily nean the patient will be
able to transmt the virus or becone ill but all are at
risk).

3. becone incorporated in the host genetic material (DNA)
and stay there for nonths and years (dormant), or this
protein can be reactivated then the patient becones
viremic and infected and manifests signs & synptons.

Whﬁ honosexual males and 1V drug users???  Because of their

PROFILE OF SUSCEPTIBLE PEOPLE

A Hstory of gonorrhea, syphilis, Hepatitis B infection
(all of which may reflect their behavior)

B. Recreational drug users - sonme of these drugs can
cause transient inmunosuppression.

C. Infection with Herpes famly viruses, as well as
Epstein-Barr virus

Wy is is irreversible and fatal ??

It has a predilection for Iynghocytes --- a certain type
of lynphocytes: Hel per/inducer T4 cells (the basic nodul ator
of our immune systen). The virus kills these cells causing
irreversible immunosuppression |leading to death---usually due
to opportunistic infections but also due to nalignancies.

The virus also has a predilection for growing in CNS
(Central Nervous System) cells which serve as a reservoir---
so meds will need to be given into the Cerebrospinal Fluid.

However, the virus can be found in other fluids:

BLOOD, TEARS, BREAST M LK, VAG NAL FLU DS, URINE, SEMEN,
SALI VA (raising concerns for the dental profession).

Next a look at the oral, clinical manifestations as a clue to
risk status and then discuss guidelines. After that,

referral for appropriate counselling can be done.



DENTAL SI GNS & SYMPTOMS

1. Kaposi's Sarcoma
Common on the skin of the head & neck: a vascul ar
mal i gnancy: pt. usually dies within 2 yrs of the
di agnosi s: presents as a bluish stain on the palate,
gingiva, or tongue: over 50% of all cases have oral,
mani f estati ons: can be nodular with pain & dysphagia and
dysphasia due to swelling.

2. Herpes

3. Candi di asi s

Appearance of surface white colonies or red changes. It
is the nost common opportunistic infection: 40% of  the
popul ation can be carriers of Candida albicans. It 1s
fungal condition. Qher conditions can predispose to
Candi di asi s.

4, Condyl omat a _ _ _ _
Venereal warts: highly infectious. Oal, genital & ana
cases can occur and nust be treated concurrently.

5. Menory |oss

6. Hairy Leukopl aki a

Has a corrugated appearance: is sexually transmtted,
primarily with gay males. It has a white placque on one
or both sides of the tongue. In a study, 100% studied
were growing the virus. ~Suspect it when there is

unexpl ai nabl' e periodontal disease in a young person.

Found i n greater than 20% of gay and bi sexual male
patients.

7..  Lynph node syndrone

Cervical or axillary lynph nodes for greater than 1 nth
durati on.

Next there are a nunber of illustrations of cellular
nmor phol ogy via slides

END OF PART |



PART Il

Al DS: | NFECTI ON DI SEASE CONTROL
| N THE DENTAL COFFI CE

Al DS | NFECTI ON CONTROL AND MANAGEMENT

Squanous cell CA of nouth is also bei ng fmg the average
age in the general population is 60 y/0o--- he average age
wth AIDS victins is 36 y/o.

Radi ati on ther apy is 'the nost conNMDnN treatnment for KapOSi 'S
Sar cona.

Many people with ARC or AIDS are relatively asynptomati c;
they are seeking quality-of-life services.

One of the main conplaints of AIDS patients can be "sore
nout h".
There are 3 forns of treatnent for Candi di asis:

L Topi cal

a. Nystatin
* Db, Clotrimzol e

2. Systemc
*oa. Ket oconazol

Her pes infections treatnent: "anything that works"---Vitamn
C, Lysine, sone anti-inflammtory agents or corticosteroids.
Anti-viral treatment: Acyclovir 200 ny tab, tabs 5 per day
until signs or synptons disappear.

| NFECTI ON  CONTROL  GUI DELI NES

BARRI ER TECHNI QUES

STERI LI ZATI ON
DI SI NFECTI ON

PREVENTI NG CROSS CONTAM NATI ON



BARRI ER TECHNI QUE
A.  Thorough HANDWASHI NG
Use of GLOVES for every patient

B

C  GLASSES/ GOGEAES for splatter
D MASK for aerosol or splatter
E

CLOTH NG (aprons and gowns)

STERI LI ZATI ON or DI SI NFECTI ON
Destroys ALL forns Inclrde?h t

of m crobial agents agents tha
Reconmmend:  heat are tubercul o-
sterilization when ci dal

practical or poss.

COLD Sterilizing Solutions can be effective for soaking
equi pnent: G dex, lodines, Chlorox, Phenols

Summation:" an overvi ew of AIDsand how it af fl\ﬁ?tl?ocr)\rsal ¢

health care delivery and the dental office.
cases are predi cted.y Legal l'y, Bt Al ca“y, and norally all are

obligated to render care; therefore, everyone MJST fol |l ow
i nfectious disease control guidelines.

Revi ewed by:

CLAUDI A A. W LSON
February 1991



VIDEO

UNI VERSAL  PRECAUTI ONS
FOR
HOSPI TAL  PERSONNEL

copyright: 1988
Lengt h: 23 mnutes

Video Summary

Uni versal Precautions evolved from a concern over the spread
of AIDS and Hepatitis B

May 22, 1987 3 health care infectees following a single
d exposure to blood (AIDS contam nated)‘m%[h-_

CDC rel eased Qut a needle stick

info re: [previously 6 cases reported]

O the 3 cases:

1. Lab worker - a vacuum seal ed test tube container burst
T spl ashing blood in the face and mouth; the
worker WAS wearing gloves &

2. ER Nurse - applied pressure X 20 mn. to a site where
t

a chat heter had been removed from an artery:
e nurse WAS NOT wearing gl oves.

3. Lab worker - Whose hands & forearns were splattered with
blood from a blood separation machine that
broke: worker may have touched inflamed ear
bef ore washi ng; S NOT wearing glaves

CDC reconmends that all health care workers need to consider
every patient a health contact risk for AIDS & Hepatitis B

OHSA (CQccupational Health & Safety Admnistration) mandates
to all health care institutions: . _

1. educate all health care workers re: their risk
of acquiring Hepatitis B or AIDS through the
course of their enploynent.

2. to provide all the needed equipnment to protect
the enpl oyee.



| NCORPORATE UNI VERSAL PRECAUTI ONS | NTO NCORVAL PRACTI CE

Hepatitis B is the major infectious health care hazard in the
health care industry HBV (Hepatitis B Virus)

as many as 18,000 health care workers/yr becone infected
wth HBV

as many as 10% become long term carriers & may have to
give up their professions

Hundreds will becone acutely ill from HBV

as many as 300 health care workers may die annually as
a result of Hepatitis B infections

HGH RISK HEALTH CARE WORKERS (those in areas with potenti al

for nore exposure to |arge anounts of blood or body fluids)
SHOULD CONSI DER HEPTQVAC vacci nati on

HEPTOVAC (or Recondovac) is admnistered in 3 doses:

1. initial dose
2. second dose 1 mth later
3. last dose 6 nmths later

Hepatitis B Immne Gobulin can be given for inmediate
protection from a known exposure

Al DS éAcquired | mmunodeficiency Syndrone) is a small but real
hazard---it is caused by HV (Human |mmunodeficiency Virus)

H'V can cause:

1. AIDS
2. ARC (AIDS Related Conplex)
or

3. others can carry the virus while renmaining in
good health---but can transmt the virus

CDC estimates that 1.5 mllion people are currently infected
with HV but AIDS cases may grow to 270,000 by 1991 in the
general population [7 times the number recorded at the tine

of this video production]

Wth increased risk for-exposure to contamnated blood for
health care workers, routine AIDS testing is suggested by
many as a solution to possible transmssion of AIDS.  Some
advocate that all patients be tested and Universal
Precautions be established for those identified. THS IS
| NEFFECTI VE BECAUSE:



L. in errer%ency roons, patients nust be treated pronptly
before bl ood test reports are available

2. Wi ndow period of infectabi_litg - it takes a person 6 -
8 weeks to produce an antibody to H'V which would be
detected in a blood test

ROUTI NE TESTI NG OF PATIENTS OR PERSONNEL |S NOT RELIABLE &
SHOULD N-B-V-E-R BE USED AS A SUBSTI TUTE FCR UN VERSAL
PRECAUTI ONS! !

Both HV & HBV are transmtted through sexual contact, ex-
posure to infected blood & body fluids as well as from nother
to child during pregnancy

CONTACT WTH BLOOD |'S THE GREATEST RI SK

Urine, feces tears, saliva, vaginal secretions, semen, &
spinal fluid can also carry the virus but in lower con-
centrations---there is alvways the possibility that blood
may be present in these body fluids

There is no evidence that casual contact can cause
transm ssion of either HV or HBV

Pregnant workers are considered at no higher risk
OVERVIEW COF UN VERSAL PRECAUTI ONS

1. HANDWASHING - is the single nost effective means of pre-

venting any infection. Consider severely chapped skin or
dermatitis as problematic.
VWHEN TO WASH,

Before and after every patient contact

Before and after use of equipnent

Before and after preparing food or neds
Before and after performng any personal
bodiTy functions such as conbing hair, eating,
snmoking or wi ping nose and after use of the
restroom _

e. After arriving at work and before |eaving the
WorkK setting

Qa0ue

2. USE DI SPOSABLE SUPPLIES - place soiled supplies

in plastic bags: use 1:10 bleach concentration &1 part
bleach to 10 parts water) as an effective disinfectant.



3. PROTECILVE CLOTHING - dictated by each task: nake a
éUdgnﬁEI Wi th every situation. PROTECT SKIN, EYES, NOSE

a. disposable exam gl oves

1; for only one patient contact

2) for venipunctures or ANY vascular access
situation T _ _

3) for enptying any body fluids or discarding
any contamnated nmaterial

b. gowns - wear plastic aprons where any penetration is
expected. \Wear gowns where any splashes to
clothing is likely, i.e., for cleaning an in-
continent patient or for post-nmortem care.

c. protective eyewear - glasses or goggles: where eye
SﬁlaSh_IS | i kely: goggles may be reu?ed | f
there is no previous splatter. Use Tor
suct i oni ng.

d. mask - for nose or mouth splash, particularly wth
I nvasive procedures which are defined as
surgical entry into tissues or cavities which
woul'd include entry into the vagina or C
Section deliveries, cardiac .
catheterizations, dialysis, tooth extraction
angi ogr ans.

e. face shields - for anticipated aerosols or bone
chips (i.e., in the OR

***Newborn care requires the use of gloves until after the
first bath and removal of vaginal secretions.

For assisting with autopsies: full gear is required
[eye shields, mask, gown, gloves]

Consi der cost contai nnent when %?igg protective barrier
supplies and garb---use as neede t "do NOI' cut corners.

Patients can become intimdated by all the protective gear: a
sinple explanation in a positive tone may allay the patient's
anxi ety.

SHARPS OBJECTS

Prevent injuries

SYRINGES: no recapping, bending, or breaking by hand

discard sharps disposal containers when they are
2/3 full; do not overfill; overfilling is a risk

CPR use nout hpi eces or resuscitation bags; no one has gotten
AIDS as a result of CPR use protective nmouth pieces
during training



LAB
Addi tional precautions:
use care wth the outside of containers.

all persons should be wearing gloves when
handl'i ng speci nens.

N -

3. a biological safety hood should be used where

applicable, i.e., Wth expected droplet contan -

nati on.

4. use nechanical pipeting devices (never to be done

by nouth).

5. decontamnate surfaces (use disposable gloves and

di sposabl e towels).

6. decontam nate equipnent before sending it for

pairs.

M scel | aneous:

Use gloves when cleaning toilets or spills.

War gowns if large spills are involved.

Handl e soiled linen mnimally: bag it all where used.

ACCI DENTAL  EXPGSURE

Wash the area.

Report the incident pronptly:
pa. whi ch atientIO Py

b. type of exposure

c. V\%IpCh bodypfluid i nvol ved.
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